SUMMARY Education is considered to be an important factor in the control and possible eradication of venereal diseases. A study was undertaken to discover what effect education had had on a selected group of university students so as to determine suitable avenues for future educational programmes. Many of the schools attended by the students had issued information on venereal diseases; most students considered that this information was useful. The study did not generally show a significant relationship between previous health education, current attitude and behaviour, and the contraction of venereal disease. However, the data did appear to reveal a correlation between the lack of education at junior high school and the acquisition of venereal disease. The university student health service, together with books and pamphlets made available outside the school or classroom, were regarded as being important in venereal disease education. These findings can help those planning venereal disease education for young adults.
Introduction
Venereal diseases remain a major social health problem in the United States of America.* Consequently, medical personnel and public health officials are continuing to initiate programmes and direct measures towards controlling the diseases.
Among the several accepted solutions to the venereal disease dilemma, education is still a main factor in any overall programme of venereal disease eradication (American Social Health Association, 1973; Bender, 1975) . Furthermore, education should mainly be directed towards the most sexually-active groups, particularly young adults (American Social Health Association, 1974) . Approximately 67% of the reported cases of gonorrhoea and 44% of the reported cases of primary and secondary syphilis in 1973 occurred in the 15-24-year age range (American Social Health Association, 1975 If a significant emphasis is to be placed on education, there must be studies to assess its effect and research into ways of improving it. Studies-for example, those by Manser (1968) , Neser and Wiechmann (1967) , Rosenblatt and Kabasakalian (1967) , Torribio and Glass (1965) , Yacenda (1974) , Yarber and Williams (1975) (Yarber, 1974) , and it also included data from a related study by Yacenda (1974 Interpretations of the findings should take account of the limitations of the data collection procedure and of the questionnaire used.
DESCRIPTION OF THE POPULATION
A description of the population by sex, age, university class, sexual history, previous venereal disease infection, and size of home town is presented in Table 1 .
As shown in Table 1 , about two-thirds of the population (238 students) were female and approximately 80%/t of them were between 19 and 21 years old. Each of the four undergraduate classes was represented by no fewer than 53 students (14-4 %), *The total for some variables reported in this study may not be 373 as some subjects failed to answer all the questions.
tThe percentages reported throughout the study are the percentages of the population who responded to the particular question. Urban 25 000-50000 50 13 6 Urban 50 000-100 000
Urban 100000-250000 34 9-2 Urban250000-500000
Urban 500 000-1 000 000 21 5-7 Urban 000 000 or more 12 3*3 but most of the students (133 or 36-1 %) were in their second year.
Almost two-thirds of the students (232) reported that they had participated in sexual intercourse and nearly half of them (180) indicated that they were currently involved in a relationship that included sexual intercourse. Thirty-one students (8 5 %) had contracted a venereal disease.
Home towns were divided into 10 categories according to their size ranging from rural (under 2500 population) to urban (one million population or more) and students were fairly evenly distributed among them.
Students were asked to indicate their current or planned major field of study. Each of the various fields of study (for example, agriculture, business, education, engineering, humanities, preprofessional, sciences, etc.) was represented. The main source from which students had received information on venereal diseases is shown in Table 2 . Unlike many areas related to human sexuality in which typically the major source of information is derived from peers and not from school, the data reveal that the school was the main source (197 students or 54-7%); friends were a minor source (only 32 students or 89 %). (Bender, 1975; Blanzaco, 1970; Bennell, 1965) about 500% rated it a little helpful, and only about 60% indicated that it was not helpful. Nearly twothirds of the students who had learnt about venereal diseases indicated that they had been given information on prevention.
FACILITIES AND MEDIA
The facilities and media that would be used to learn about venereal diseases are presented in Table 4 . This information was acquired by asking students to name which facilities and media they would have used during the previous month (assuming information was available from all the listed educational avenues) to learn about venereal diseases. As indicated in the table, the facility chosen most often was the university student health service; approximately one-half of the population (52 5 % or 196 students) noted that they would have sought venereal disease information from this source. The next most frequently chosen facility was the university library; but this was chosen by only about half the number of students (25 7 The desirability of using books and pamphlets in a non-school setting was suggested in the research. Such material should be made easily available to young adults in places which these persons visit or seek venereal disease information (the university student health service, VD clinic, planned parenthood office, and campus library were the locations most frequently indicated).
The importance of student health service for educating college students about venereal disease was shown in the study. Apparently the students represented in this investigation accept the student health service and feel comfortable visiting it. The study suggests that the student health service can serve as a major source for health information: present programmes should be examined to determine if this role is being met. 
